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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. Manlfest Tracking Number
WASTE MANIFEST NJD881558149 1 732-813-1660 g 5 2 6 FLE
5. Generator's Name and Maiting Address Generalors Site Address (I Gifferent than mailing addrass)
Alcoa Building 12 (Former
1000 Portside Drlv(a ! 880 Rivar Road
Edgewater, NJ Edgewater, NJ

Generator’'s Phone: 201-840-0050 I
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1550 Baimer Road NYDQ49836679
Model City, NY 14107
Facility's Phone: 716-286-1550 |
ga. | 8b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers i . Uni
HM | and Packing Group (if any)) No. Tyve gu;?g x‘ }\ﬂt 13. Waste Codes
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appticable Intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (it | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
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18. Discrepancy
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Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
o
g Facility's Phone: 1
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% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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u ;
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20 Designated Facility Owner or Operator: Certification of receip! of hazardous materials covered by the manifest except as noted in item 18a
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Alcoa Building 12 (Former)
1000 Portside Drive 660 River Road
Edgewater, NJ Edgowater, NJ
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CWM Chemical Services, LLC

Vit Bbemionl On NYDO45838679
Model City, NY 14107
Faciitys Phone: 716-286-1550 |

9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Totat 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol, ’
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclar that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable interational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
 certify that the waste minimization statement identified in 40 CFR 262.27(a) (i | am a large quantity generator) or (b) (if | am a small quantity generator) Is true.
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! MBITHES Ve ReD | — 2= 2 f B.AVIAIL;
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18. Discrepancy V
188, Discrepancy Indication Spaca [ ] g 4ngy e [ Residue [ partal Refection [ Full Rejecton
Manifest Reference Number:
18b. Alternate Facifity (or Generator) U.S. EPAID Number
Facility's Phone: l
18c. Signature of Allemate Facibty (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous wasta treatment, disposal, and recycling systems)
1 2 3. 4,

i3

20, Designated Facilty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a
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19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facility Owner or Operalor: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
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15, GENERATOR‘SIOFFEROR'S CERTIFICATION: [ hereby de that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If expart shipment and | am tha Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified In 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
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5. Generator's Name and Mailing TGl be81666140 + GBMMNM than mailing address)
Aicoa Building 12 (Former)
1000 Portside Drive i e

ﬁmww U’ EPAID Number
Horw i Th Tyuers Tac. | 44 146714878

B Tr;nsponarz Company Name U.S. EPA ID Number
8. Dasignated Faciity Name and Sie Address US. EPA 1D Number
CWM Chemical Services, LLC NYDO49836679
1550 Balmer Road
Model City, NY 14107
Feciitys Phone:_716-286-1550 |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable Intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| ceriify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

| Generalors/Offerors Prnted/ Typed Name Signature Won Day  Vear
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Prinled/Typed Name Si « Month  Day  Year
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJD981559149 1 732-813-16860 0 0 5 2 9 D 5 2 3 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
?lgg;Bﬁlding 12 (Former) 860 River Road
Edgewater, NJ Edgewater, NJ
Generator's Phone: I
5. hansporter 7 mpany Eame U.S. EPA ID Number
Horwith Trucks, Inc. | PAD148714878
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address US. EPAID Number
CWM Chemical Services, LLC
1550 Balmer Road NYD049838679
Mode City, NY 14107
Faclity's Phone:716-286-1550 |
93, | 9b. U.S.DOT Descriptien (inciuding Proper Shipping Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Type Quaniity WLNGL 13. Waste Codes
z[X 1.” RQ-UN3432 - Polychiorinated Biphenyls, Solid Mixture - Class 9, PG Iil - oT | EST | K [gay9
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15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the cantents of this consignment’are fully and accurately described above by the prope'shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknawledgment of Consent.
| certify that the waste minimization statement Identified in 40 CFR 262.27(a) (If | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
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18b. Altemate Facility (or Generator) U.S. EPA D Number

Facility's Phone: J

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Wasle Report Management Method Codes (l.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 3 2 3. 4.
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20. Designated Faéllity Owmer or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
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1000 Portsi klng12(Former) 660 River Road
Edgewater, NJ Edgewater, NJ

Generators Phone; __ 201-840-0050 . |
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7. Trdn8porter 2 Company Name U S. EPAID Number

Wﬂwewﬁb |u.s. EPATD Nomber

550 Baimer Roa NYD049836678
Modelcﬂy NY 14107
Facility's Phone: 716-286-1550 l
ga, | 8b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM and Packing Group (if any)) No. Typs Quantity Wi NVal. )
X[, RO-ON343Z - Folychiorinated Biphenyls, Solid Midure - Class 9, PG Il - DT K
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable Intemational and national govemmental regulations. If export shipment and | am the Primary.
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a.large quantity genemtor) or (b) (If | am a small quantity generator) is true.
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17. Transporter Acknowledgment of of Materials

Trans| rintedITyped Nu( T Bignature = M? Tay . Vear |
1l ecec | =¢ Z"« | &1/ 1S
Transpumsfz rint Name® ignature Month — Day  Year

I I
18. Discrepancy

18a. Discrepancy Indication Space [ ] gy, Olrype [ residue [ pertial Rejection [ Fut Rejection

Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: . I

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

1. H(BL 2. 3. 4.

20. Designated Facﬁity Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
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4 | UNIFORM HAZARDOUS 1. Generator [D Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST NJD981559149 1 732-613-1680 005 2 é 05 31 FLE
5. Generator's Name and Malling Address Generator's Site Address (if different than malling address)
% Buudigg 12 (Former) 860 River Road
Edgewater, NJ Edaawater NJ
Generator's Phone: J
6. Trnpmer 1 Com {aany Hame 'Ef . U.S. EPAID Number
cwilh Trofis e, LIPAD 1Y677)Y 517
7. Transporter 2 Company Name U S. EPA ID Number
8. Designaled Facilly 2aalme and s'u?mlis U.S. EPAID Number
CWM Chemical Services, LLC
1550 Baimer Road NYDO042836679

Model City, NY 14107 )
Facility's Phone: 716-286-1550 I

ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit
HM | and Packing Group (ifany)) No. Type Quanty | winal TS
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the conlents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generalors/Oferor's Prnted Typed Name ~ Signature on Ay Year
AWl YA L) Lﬂ—‘\ 2~ R-ANNARL ]
L [ imparttous. [ export fromus. Portof entrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Materials
Month  Day  vear |

L <
Wit ed L) frrwd L WDt — 18y

Transporter 2 Printed/Typed Name ! naiure

18. Discrepancy
18a. Discrepancy Indication Space [ ] g gy Ulrye [ Resisue [T pertel Rejecton [ ol Rejction

Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: l
18c. Signature of Atemata Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4,

Hi3z

20, Designated Faciity Owner or Operator: Certification of recaipl of hazagdous materials covered by the manifest except as noted in item 18a
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4 | UNIFORM HAZARDOUS | ! Generator (D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manlfest TracklnéNumber
WASTE MANIFEST NJD881559149 1 732-613-1660 0 0 5 2 0 5 3 3 FLE
5. Generator's Name and Mailing Address Generalor's Site Address (i different than mailing address)
Alcoa Building 12 (Former’
1660 Porsigs e e s R'V';r"::ld
Edgewuer, NJ ey’ TRt S
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1. Transporter 2 Company Name ’ U.S. EPA ID Number
8. nated Facuity Name and Site Address U.S. EPAID Number
Chemical Services, LLC NYDO49836678
- 1650 Baimer Road

Modei City, NY 14107
Facli's Phone: 716-286-1550 I

ga. | 8b. U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. :
ee| X | RQ-UN3432- Polychiorinated Biphenyls, Solid Mixture - Class 9, PG Il] - or [£57 |« Raris
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby decare that fhe contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and Iabeled/placarded, and are In all respects In proper condition for transport according to applicable Intemational and national govemmental regulations. If export shipment and [ am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if lam a large quantity generator) or (b) (if | am a small quantity generator) is true.
| Generators/Ofieror's Printed Typed Name Sionatirs Monlh — Day  vear
V. rosmer genen i - EAVAL]
KRR D Import to U.S. D Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials Py /} yi

Month

Tragis Day
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:
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18. Discrepancy

e, Discrepmey lackcalion 8pocs [ ] i [rye [ Residue [ partat Rejection L] Fut Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generalor) U.S. EPA ID Number

Facllity's Phone:

18c. Signature of Altemate Facility {or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H ‘3 L 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

e ode, Cocfinsks 1 Qedy PoKonct - (BTl

[
EPA Form 8700-22 (Rev. 3-05) Previous editions ae obsolete. * DESIGNATED FACKIPY TO DESTINATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. ORAB No. 2050-0039

h

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manlfest Tracking Numb:
WASTE MANIFEST NJDB81559149 1 732-613-1660 'ﬁ 0 é‘ é gﬁ 53 4 FLE
5. Generator's Name and Mailing Address Generalor's Site Address (f difierent than mailing address)
Alcoa Building 12 (F
e . 1a (ronnar) _ 880 River Road
Ed fer, NJ Edaawater, N.J
Generator Phone:___ 201-840-0050 |
6. Trapspghter 1 Compagy NAme ,7-—' T WE—PAID Number
B R0/t 524 LoCéJ‘ ~C_ | YAV |q‘¢7l"( ES’?&
7. Transporter 2 Company Name U.S. EPA ID Number
G T ST
1550 Balmer Road NYD048836679
Modei City, NY 14107
Faciiy's Phone: 716-286-1550 |
| b.u.5. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contain -
B | e packing Gy e = 2 mw &::éf; iy 13. Waste Codes
X[ RQ-ON3432- Polychionnated Biphenyls, Soid Mixiure - Class 0, PG 11l - '
ERG# 171 T | &s T | X ﬁmP
i Veopss
3
3.
.
14, Special Handiing Instructions and Addiional Information 6 2 /p"3 1780
Profile #NY305137
Confirmation # 5653370 osm_b |2 ?IQDBNCH

Lacke \D= P8 soi |l OF §lisfy aniwa. (ff;%a%t. D630

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanfity generator) or (b) (if | am a small quantity generator) is true.

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, dispasal, and recycling systems)

1. 2. 3 4.

Hz2

20. Designated Facility Omer or Operalor: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a

[ Generators/Oferor’s Printed/ Typed Name Signafure Wonh  Day  Year |
V| 1287mes  LheD Pl . -, 1 L1/9 114
E il D Import to U.S. l:] Export from U.S. Port of entryfexit:
= | Transporter signature (for exporis only): Dale leaving U.S.:
£ 117, Tnsporter Ackniowledgment of Receipt of Malerials 1 /
g T rier 1 Printed/Typed Name ® e Month  Day  VYear |
2 \geome  (OAlqocy |
E Transporter 2 Printed/Typed Name ’ ; y
= I L1 |

18. Discrepancy !
] 18a. Discrepancy Indication Space [ g gqiy Clrype [ Residue [ Partiat Rejecton [ FutRejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPAID Number
]
L | Facility's Phane: L
@ 18c. Signature of Altemate Faciity (or Generator) Month  Day  Year
3
o
v
a

Signature Month Day  Year,

e e day Pl finsk | Oy PPk [ BLIEN

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ' DESIGNATED FACILIFY TO DESTINATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manlfest TracklnéNumber
-] WASTE MANIFEST NJDO81559149 1 732-613-1660 0 0 5 2 0 5 2 9 F LE
5. Generator's Name and Mailing Address‘ Generalor's Site Address (f different than mailing address)
Alcoa Buil 12 (Former)
600 Porteids e ‘é"‘"‘“’" Rm‘
Edgewater, NJ dgewater,
Generator's Phone: 201-840-0050 I
BRI ompany Name U.S. EPA D Number
Hor unth Trveke Lo | 080 e 73 7%
7. Transporter 2 Company Name 2 U.S. EPA ID Number
8. Designated F aciily Name and Site AGdress U.S. EPAID Number
CM Chemical Services, LLC NYD049836679
1560 Balmer Road
Model City, NY 14107
Facility's Phone: 716-288-1550 '
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13, Waste Codes
HM | andPacking Group (if any)) No. Type Quantity WtVal. ’
x| 1 gmz-mycmnmm Biphenyls, Solid Mixture - Class 9, PG Ill - DT |E&ST K | 200
w
= 2.
]
(L]
3;
4.
14. Special Handling Instructions and Additional Information
Profile #NY305137 ‘5? :&' ,031 80 % ‘ (QMQ7
Confirmation # 5653370 orsio cca aaltok .
— AWT P.O. #13621-DA
= Pc® soll Qe Rlishy OE30

1. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of thif consignment are Tully dnd accuralely described above by the proper shipping name, and are classiied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalors/Offeror's Printed/ Typed Name Signature ay ear
Y| 257 2 we? I/;-" = | € |19 |1y
£ | SR e Uimporttous. U espotremus. Portof entrylexit:
= Transporter signature (for exports only): Date leaving U.S.: N\
17. Transporter Acknowledgment alBeceipt of Materials N\ { ]
E ransgorter yped re (glgnaiure
5 bet Adoelis |
3 ransporter 2 Pfinted/Typed Name P
= | L1 1
18. Discrapancy
I 10a. Docrepuney idsmtion Spacs. [ | oy Cres [ Residue [ partal Rejection (] Full Rejecton
Manifest Reference Number:
= [ 18b. Alternate Facility {or Generator) U.S. EPAID Number
o
)
L | Facility's Phone: .
@ 18c. Signature of Altemate Facility (or Generalor) Monih  Day  Year
3
(/2]
=

18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
1 2 3 4,

Hidze

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in llem 18a

T Joshy Parfuck: L Qocsy ALk 'R [l

EPA Form 8700-22 (Rev. 3-05) Pravious edRions ate obsolete. DESIGNATEB-PACILITY TO DESTINATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4 Manifu!ézckl Number
e | - Nioemio 1| r3zerstem 005290528 FLE
5, Generator's Name and Mailing Address Generators Site Address (1 difierent than matling address)
ke 12 oo 080 RiverRoud
Edgewater, NJ Edgewater, NJ

Generalors Phone:  201-840-0050 |
6. Transpgyier 1 Company Name

Rt h Tvgels Fwe LPETTuL 71 us 78

7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Faciity Name and Site Address l USS. EPAID Number
CWAA Chemical Services. LLC =
1550 Balmer Road D048836679

Model cny_. NY 14107
Facility's Phone: 716-286-1550 I

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers 1. Total 12. Unit
HM | and Packing Greup (1 any) No. Twe | Quantty | wenol 4. Wit Cacn
X |'- RQ-UN3432 - Polychiorinated Biphenyls, Solid Mixture - Class 9, PG Il - DT K
5 ERGH# 171 0O| £5T | © |Raoz
g 2 0865’
3 2.
w
o
3.
4,
14. Special Handling Instructions and Additional Information 32 ib , 03 I7 3 0 O¢ s0
Profile #NY305137 . ’
Confirmation # 56853370 orsio_b [ recd A\eoOk
- . AWT P.O.#13621-DA
woske \D = Pep sal G Risliy F 1ol 4G L
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (If | am a small quantity generator) is true.

[ Generators/Ofieror's Printed/ Typed Name Signature — Wonth  Day  Year |
V| M7 ey | ——2— \— 18 17 |#
e Himportouss. [ export rom uss. Portof entrylexit:
2= | Transporter signature (for exparts only): Date leavig U.S.:

IT-J 17. Transporer Acknawledgment of Receipt of Materials . ;

Oy S STk o G Ly
3 Q Stwh N 7R, 1 Ly
g Transporter 2 Printed/Typed Ngine ignetdie V4 > M y r
g | L 1

18. Discrepancy
l 18a. Discrepancy Indication Space [ g angity Uype [ Resicie (] partat Refection [ Fut Rejecton

Manifest Reference Number:
E 18b. Altemate Facility (or Generator) . U.S. EPA ID Number
Ol »
& r{acii 's Phone: — I
@ '1&'%@. re of Allernate Facility (or Generator) Month  Day  Year
3 L1 1
£ [18. Hazardous Wasle Report Management Method Codes (i, codes fo hazardous wasts treatment, disposal, and recyciing systems)
iy ; 2. 3 ry
qis
H 137

} 20. Designated Fa'cility Owner or Operator: Certification of receipt of hazardous materials covered by the %rzt'esl except as noted in ltem 18a

Printed/Typed Name nature . Month  Day  Year

b
Dby Pachish 1 Qe dy S Aok 1B Lisiy

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ' "DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
4 | UNIFORM HAZARDOUS |- Generator ID Number 2,Page 10f | 3. Emergency Response Phone 4. Manifest TracklnéNumBer
WASTE MANIFEST NJIDA1559140 14 0052 0525 FLE
5. Generator's Name and Matiing Address Genegr's gi:e ﬁgress (if different than mailing address)
1600 Portslaa D 860 River Road
Edgewater, NJ Edgewater, NJ
Generator's Phaone: I —
6. Transporter 1 mpiﬁ# 46-0050 U.S. EPAID Number
Horwith Trucks, Inc. I
1. Transporter 2 Company Name U.S. EPAID Number
8. Designiated Faciity Name and Site Address U.S. EPAID Number
CWM Chemical Services, LLC
1550 Baimer Road NYDo4gg38a72
Mode! City, NY 14107
Facillys Phone:_716-286-1550 |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14. Tota! 12. Unit 13. Wasts Codes
HM | and Packing Group (ffany)) No. Type Quantity WtVol. :
"
X |" RQ-UN3432- Polychiorinated Biphenyls, Solid Mxture - Class 9, PG Il - or | &8 | « Y)

ERG# 171

00|

GENERATOR

14. Special Handiing Instructions and Additional Information

" Profile #NY305137
Confirmation # 5853370

wasic \D= B |

O/SID

R#* 1031779

= gl it
AWT P.O. #13621-DA

@ar 0628

3l LyYIO

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable intemational and national govermental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(s) (if | am a large quantity generator) ar (b) (if | am a small quantity generator) Is true.

 Generalors/Ofierors Printed/ Typed Name
278772 % L H P

Y

l%?/

Monlh . Day . Year

£ 13U

= ez
i [importtous. [ export fomuss. Portof entrylexit
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Malerials

ransporter 1 Printed/Typed Name “Signature / ok Day  Year
rans| Printed/Typed Name nature = . on! ay ar
l [ 1]

18. Discrepancy

Facility's Phone:

18a. Discrepancy indication Spacs  [™] 3 o, Cype [ Reside [ partial Rejection [ eut Rejection
Manifest Reference Number:

18b. Alternate Faciiity (or Generator) U.8. EPA ID Number

18¢. Signature of Aitemate Facility (or Generator) Month  Day  Year

| 1 1

19. Hazardous Waste Report Management Method Codes (l.e., codes for hazardous waste treatment, disposai, and recycling systems)

1 2,

Hi3z

3. 4,

20. Designated Facility Owner or Operator: Certification of réceip! of hazardous materials covered by the manifest except as noted in ftem 18a

Printed/Typed Name

g
&
i
i
g
%
2
£
%
=)
=
:
a

L 31141Y

- =
ﬁkld%&c@mk__md*t Pos Aok
EPA Form B700-22 (Rev. 3-05) Previous edons are obsblets, DESIGNATEDFACILITY TO DESTIN

ATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

GENERATOR

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone nifest
WASTE MANIFEST NJD881559148 1 732-613-1660 '6 é g é guﬁ% 2 2 FLE
5. Generator's Name and Mailing Address Generator's Site Address (f different than maling address)
Alcoa Building 12 (Former
1000 Portside Drive { ) 660 River Road
Edgewater, NJ Edgewater, NJ
Generator's Phone: %1&_0-“50 l
6. Transporter pany Name U.S. EPAID Number
Horwith Trucks, Inc. |  PAD146714878
7. Transporter 2 Company Name U.S. EPA ID Number
aW. Faclity Name and Site Add l
ktyc‘l lcegs ' rﬁ-sc U.S. EPA ID Number
1550 Balmer Road NYD048536679

Model City, NY 14107
Faciys Phone: 716-286-1850 |

9a, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

HM | and Packing Group (ff any)) N6, - - e Quantiy WiNo. 13. Waste Codes
X |- RQ-UN3432 - Polychlorinated Biphenyls, Soiid Mbdure - Ciass 8, PG Ill - or | &ST | «
ERG# 171 00/ 7
2 _looRus

TR Specl Fenang o snd o rmaten + 3 < 1o |y ?C&&AQP\MN‘N SR /03] ()
Cain® S35s370 orsio_p=02~14 = 77"(&4 422490 szﬂ

AWT P.0. #13821-DA Z , lz b N {DL

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable Intemational and national govemmental reglations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
keartify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

| Generators/Offerors Printed/ Typed Name Signature ; Bt
V8 tepen | — =7 R~ 131

IR T [ impotous. [ export fromus. Port of entrylexit:

Transporter signature (for exports only): Data leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Materials

Transporter 1 Printed/Typed Name Moi Year
_Larry Andreis M Godogr— g | 5.3_J_V_w_'

Transporter 2 Printedffyped Name S’lgnature

18. Discrepancy

18a. Discrepancy Indication Space [ ] quaniey | Type [ Residue [ perta Refection e Rejection

Manifest Reference Number:

18b. Altamate Facility (or Generalor) U.S. EPA ID Number

Facility's Phone: . I
18c. Signature of Allemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Repart Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

H \3 Z/ 2, 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manlfest exespt as noted in ltem 18a

<+———— DESIGNATED FACILITY —— [TR ANSPORTER| INT'L

T Vodsy, Por finsk: ooy Pl R

EPA wemzz (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest TrackinéNumhnr
[ WASTE MANIFEST NJDSA1550149 4 7298 0 0 5 2 0 5 2 1 FLE
5. Generators Name and Mailing Address Generator's Stte ﬂdmss (f diflerent than mailing address) ]
1000 PodsigaDee 860 River Road
= & 51 Edgewater, NJ
Generafor's Phone:” ‘ -
B Transporier 1 Companfr e $6-00856 TS, EPA 1D Nomber
Horwith Trucks, Inc. | pantssrias
7. Transporter pany Name U.S. EPAID Number
B. Designated Faciity Name and Site Address U.S.EPA ID Number
CWM Chemical SNV'G“, LLC NYDO049336679
1550 Baimer Road
Model City, NY 14107
Faclitys Phone:_716-286-1550 I
0a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Wasle Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. ’
1. T
X | RQ-UN3432- Polychiorinated Biphenyis, Solid Mixture - Class 9, PG il - or | 68T | « (Bon)

ERGI 171 00|

GENERATOR

14. Special Handiing Instructions and Additional Information ¥
s Wi waste \D= feBsoil SR# 103/ 062D
e L)) S oso_[(-02- Qpﬂ"‘”“‘ . ™ recd 22235
AWT P.O. #13621-DA B \obsd bl

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby dectare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appiicable Intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) Is true.

Morlh — Day  Vear |

Generalors/Ofleror's Printed! Typed Name Bignahure oar
st vepes b e R P 1& 13114

<

16. Intemational %n ts
el o D Importto U.S. D Export from U.S. Port of entry/exit:
Transporter signature {for exports only): Date leaving U.S.: =

17. Transporter Acknowledgment of Receipt of Materials _— 7 ﬂ

‘Transporter 1 yped Name e M Da

mﬁ«%ﬁ &fl—’ l%@Z v L/ lﬁ' :ay?@/
| | 1

18. D‘mpancy
18a. Discrapancy Indication Space ] g oy, Clvpe [ Resiaue [ partal Rejection (] Fut Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: |

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Methad Codes (.., codes for hazardous wasle treatment, disposal, and recycling systems)
1. 2. 3. 4.

Ho

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in fem 18a - ’

e Joch, Qerfinsk T Qody CofAmok - [FITIY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. " DESIGNATED FACIKHTY TO DESTINATION STATE (IF REQUIRED)

DESIGNATED FACILITY ———— [TR ANSPORTER] INT'L




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

A

GENERATOR

UNIFORM HAZARDOUS |- Generator ID Number 2.Page 1 of | 3, Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJD881559149 1 732-613-1660 é 0 5 2 4 FLE
5. Generalor's Name and 1M;sung Address Generator's Site Address (i difierent than mafling address)
1000 Portside Drlv(e ’ 660 River Road
Edgewater, NJ Edgewater, NJ
Generator's Phone:  201-840-0050 I
6. Transporter 1 Company Name U.S. EPAID Number
Horwith Trucks, Inc. |  PAD146714878
7. Transporter 2 Company Name U'S. EPAID Number

8. DW aﬁl‘%’#\ﬁm"dﬁ’c Iuﬁwo Number

550 Baimer R NYD048836679
Modolcny. NY 3 14107

Faditys Phone: 716-286-1550 |

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Uni
HM | and Packing Group (f any) No. e Quentiy ooy 13, Wasie Codes
X [1. RQ-UN3432 - Polychlorinated Biphenyls, Solid Mixture - Class 9, PG Ii - DT
ERG# 171 EST | K 7
OD , Qo
2

14, Special Handling Instructions and Additional Information = 3 -
woste \D= PCB <o | 0 SR# (931979
Profile #NY305137 0714 2y ((_e(oé}?‘-?f‘?

Confirmation # 5653370 O/SID
AWT P.O.#13821-DA
recd 2}\\ Lok

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according lo applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalors/Oferors Printed/ Typed Name Signature Monh — Day  Year |
| _27ommans ceep s B ), 1§ |:3|H
] e U import o us. [Jexpon fromus. Port of entrylexit:
= | Transporler signature (for exports only): Dat leaving U.S.:
22147, Transporter Acknowledgment of Receipt of Materials /7
= Transporter 1 Printed/Typed Name  § Shonaty Monlh Day  Year |
g .
5| Jame sSPoedl s | LllVz1/4
<zt ransporter 2 Printed Typed Name nal Month  Day ~ Year
E | I | |
18. Discrepancy
I 18a. Discrepancy Indicaion Space [ ] g anity O rype [ Resiave (] partal Refecton [ Fun Rejection
Manifest Reference Number:
E 18b. Allemate Facility (or Generator) U.S. EPA ID Number
2 ity |
U | Facility's Phone:
&3 [1c- Signature of Altemate Facility (or Generator) Month  Day  Year
-
S L 1
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
an 2, 3. 4,
Hi32
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
medTyped Name J .(\" Wmm e - Monh  Day  Year
oy Parfinshy Qoduy - LRud iy

PA Form 8700-22 (Rev. 3-05) Previous eXiitions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1 Generator ID Number 2.Page 1of | 3. Emergency Response Phane 4. Manlfest Tracking Number
WASTE MANIFEST AJD981669149- 4 i 0 0 5 2 9 0 5 1 9 FLE
§. Generalor's Name and Mailing Address * Gengl (if different than mailing address)
Alcoa Building 12 (Former)
1000 Portside Drive 660 River Road
Edgewater, NJ Ewﬂf. NJ
Generator’s Phone: I
5. Transporter 1 Companﬁm $6-8060 U.S. EPAID Number

Horwith Trucks, Fp | —PAN148714878
7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Faciiity Name and Site Address U.S. EPAID Number
CWM Chemical Services, LLC
1550 Batmer Road RFDNERIenry

Modei City, NY 14107
Faciltys Phone: 716-286-1550 I

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers M. Total | 12. Unit 13, Waste Codes
HM | and Packing Group (i any)) No. Type Quantity Wt/Vol. '
1
x X RQ-UN3432 - Polychlorinated Biphenyls, Solid Mixture - Class 9, PG (Il - DT ésr K
e ERG# 171 00/ =
3 20
wi
= 2.
i
o
3.
4.
14, Special Handling Instructions and Additional Information
woste \D = PCR sai | SE#H* 05/773 0630
Profile #NY305137 QP 93l 7 ke
Confirmation # 5653370
AWTP.O. #13521-04\ 3 | LGSM39
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respecis in proper condition for transport according to applicable Intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity genemtor) or (b) (if | am a small quantity generator) is true.
| GeneratorsiOfierors Printed/ Typed Name Wonth  Day  Vear
V| Moraces pree I ﬂ’t =~ RAVAV
2 | TS M importto uss. D expot fromuss. Port of entrylexit:
= Transporter signature (for exports only): Date leaving U.S.:
2 |17. Transporter Acknowledgment of Recaipt of Materials
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g e Wi awd s | |
E Transporter 2 Printed/Typed Nafe Month
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18. Discrepancy
] 18a. Discropancy Indication Spece [ ¢y Cge [ Residue [ Partial Rejection (T run Rejecton
Manifest Reference Number:
E 18b. Altemate Facility (o Generator) U.S. EPAID Number
2
LL | Facility's Phone: I
a 18c. Signature of Altemate Facllity (or Generator) Month  Day  Year
=
£ L1 |
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
wiq 2. 3. 4,
=
FH 32
[ 20. Designated Facilty Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Month  Day  Year
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJDS81550148 14 0 0 5 2 9 0 5 1 7 FLE
5, Generator's Name and Mailing Address v Gene (if different than maifing address}
N o = fromen) 860 River Road
Edgewater, NJ dgewater, NJ
Generator's Phone: l
8 Tramsporisr 1 Corpant ek 40-0056 US, EPATD Number
| Horwith Trucks, inc. | p
7. Transporter 2 Company Name us. EPA?‘)Dhljuﬁgliﬂn
8. Designaled Facilky Name and Site Address U5, EPAID Number
CWM Chemical Services, LLC
1550 Baimer Road NYD048836679
Model City, NY 14107
Faciltys Phone:_716-286-1560 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers Mol | 12 Uni
WM | and Packing Group (if any)) = e Qua:ﬁty ) 13. Waste Codes
1.
| X | RQ-UN3432- Polychiorinated Biphenyls, Solld Mixture - Ciass 8, PG Il - or | 85T K |Bnel
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the cdntents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and lahsled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement kdentified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b) (if 1 am a small quantity generator) Is true.
Generalors/ONerors Printed/ Typed Name Signatire .2/ Voot Day — Year |
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18, Discrapancy
] 18a. Discrepancy Indication Space [ ] gy Clype [ Resitue ] partil Rejection ] Fut Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
o
E Facility's Phone: l
Q [1Bc. Signature of Allemate Faciity (or Generalor) Month  Day  Year
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S L 1 |
% 19. Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste treatment, disposal, and recycling systems)
ulfy 2 3. 4.
al
H132
l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excapt as noted in ltem 18a
Printed/Typed Name " Signature D Mo%n Day  Year
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6. Transporier 1 Co mpaﬁﬁw 40-0060 U.S. EPAID Number
1. Iransponerz Company Name. US.EPAID humber

8. Designated Fadiity Name and Site Address U.S. EPATD Number
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15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement Identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if | am a small quantity generator) is true.
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20. Desmtad Facility Owner of Operator: Certification of racelpt of hazardous materials covered by the maniest except as noted in tem 18a i
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15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the ferms of the attached EPA Acknowledgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) Is true.

| Generators/Ofteror's Printed/ Typed Name
SOBITHES L ReD

|%

Month Day Year

<~ 18 12 114

16. Intemational Shipments D Importto U
Transporter signature (for exports only):

D Export from U.S.

Port of entrylexit:
ate leaving U.S.:

J 2

17. Transporter Acknowledgment of Receipt of Materals

Wi v n

WEWNM
£ r
ransporter 2 Printéd/Typed Name

Month  Day  Year
AR
L[ |

18. Discrepancy

18a. Discrepancy Indication Space

18b. Altemate Facility (or Generator)

L] quanity Crype [ Residue [ partia Rejection . Fot Refecton
Manifest Reference Number:
U.S. EPAID Number
Fadl'gs Phone: l
18c. Signature of Altemate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)

Hi3o

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 182

3| +——— DESIGNATED FACILITY ————> [TRANSPORTER INT'L!

Printed/Typed Name

Jods

acfnck

gy P Rl

Year

.y

EPA

Form 8700-22 (Rev. 3-05) Pravious editions e obsolets.

\

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Plgase print or type. (Form designed for use on elite (12-pitch) typewiter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manﬁm TracklnbNumber
WASTE MANIFEST NJD981559149 1 7% 0 5 2 0 FLE
5. Generator's Name and Mailing Address Generator's Site Address (If different than mailing address)
Alcoa Bullding 12 (Former)
1000 Portside Drive 660 River Road
Edgewater, NJ Edgewater, NJ
. Transporter 1 Company Name U.S. EPAID Number
Horwith Trucks, Inc. |  PAD148714878
7. Transporter 2 Company Name U.S. EPAID Number
Wwe sndmddﬁsc U.S. EPA ID Number
Chemi SoMces,
1550 Balmer Road NYDO4e836678

Model City, NY 14107
Facllity's Phone: 716-286-1550 l

ga. 8b U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classtﬁed packaged.
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporler, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27(s) (if | am a large quantity generator) or (b) (if | am a small quantity generator) Is true.
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2
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Q3 IBc. Signature of Allemate Facilty (or Generator) Month  Day  Year
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& 18. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facility Owner or Operator. Cerlification of receipt of hazardous materials covered by the manifest except as noted In ltem 18a
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